2016 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE

REPORT OF RECE

0 2018/
Name of Candidate /l////,%’// (ng/z/7 .

Akliess P// (?f/ %0 - é‘:))’, ;;”%J’ i) ‘j?"‘uhr County K/M' , .-I
Telephone é& / ~$/ 7 5 f/z'és) Fax |
Office Sought __~~ ‘7ﬂ/c/j€ /")57( y 4 Email Address ﬁk):fg//'//ci? W %UJ& 78 S0 r

D Check here if above is different from previous report

'ﬁnary 31, 2017 Annual Report (January 1, 2016 through December 31, 2016)......c..ccvevviiciiviieie e Mandatory
All candidates, excluding judicial candidates on the
November 2016 General Election ballot.

_____ Termination Report (Candidate will no longer accept contributions, make Required to terminate reporting
Expenditures, has no outstanding debt obligation and zero cash on hand balance.) obligations
IMPORTANT

(1) Annual Reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall
submit a report indicating “0” (zero) for total amount of reported contributions and expenditures during the reporting
period.

(2) Until a Candidate files a Termination Report, all campaign finance disclosure reports must be filed in accordance with the
applicable schedule set forth by Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

(3) The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. If the deadline falls on a
weekend or legal holiday, the office must be in actual receipt of the required report by 5:00 p.m. on the first working day
before the deadline. Reports may be faxed or emailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Ye(;?!'?'gf’l;;te
Total amount of contributions %935’0'3% +$ /9&0’ 20 $ ‘9;5_0 ,00 $ 93569 L 0D
Total amount of disbursements $/Z. Y5 74 +$ 3;/7:6' o 3 $ Soze.o/ $ S0 22,0/
Total amount of cash on hand S IbILIEL

I certify that I hav: exami%epon‘ nd to the best of my knowledge and belief it is true, accurate, and complete.
/ye‘ gl \ /’ /S
W 2 ke 200 /077
“ Signature of Candidaté Y/ 4 Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to timely submit required reports in accordance with the applicable statutes may result in the imposition of a civil penalty in the
amount of $50 per day for ten (10) days and/or prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO:
1. Candidates for statewide, state-district, or legisiative office file all required reports with the Secretary of State, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545.
2. Candidates for county or county-district office file all required reports with the County Circuit Clerk’s Office.
3. Candidates for municipal office file all required report with the Municipal Clerk’s Office.
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Page _/ of _Z_

Name of Candidate or Committee ///d m _,/JJV’ %J“f

[-1~/ &

Reporting period through

/_/ 2=3/-/&

ITEMIZED DISBURSEMENTS

A. Full name

.5'74?‘., é";(‘./ﬁc

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address 30)%’{
35/ Tehp P oS S

b1 Lo /6

S 4y 29

C:ty, State, Zip Code / / $
Vo pplearls (A /50 i
urpose of Disbursement (Optional) Aggregate $
() ¢ @QJ ;l G}N&L /3&)9)15,”&3; J"ﬁcc_A Year-to-date %g 2
B. Full name ' Date Amount of each
L(_)a_”-l M A‘,o,\j s (Mo., Day, Year) | disbursement this period
Mailing Address A L /2 b /
2o 227" A L2ILILE |S /087 %7
City, State, Zip Code
Med, ), ms 2938/ — %
Purpose of Disbursement (Optional) Aggregate
F{):\./%AJ:!"M e/ Year-to-date Y /0 B7.¢7
C. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

Y R
City, State, Zip Code
YT A -
Purpose of Dishursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y S $
City, State, Zip Code

I S S 3
Purpose of Disbursement (Optional) Aggregate g

Year-to-date

E. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

Y S S $
City, State, Zip Code
Y AN A i
Purpose of Dishursement {Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

_/_i__|*%
City, State, Zip Code

S Y S -
Purpose of Disbursement {Optional) Aggregate g

Year-to-date

$504-06




1 st /
Name of Candidate or Committee | £/, %M ﬂz/wj

Reporting periodl __/-/ " /6

| through! _/2~3/~7¢

ITEMIZED RECEIPTS

Page of _@

/
A.Source: | Corporation ¢ PAC [ | Individual | . Loan

[ Other (please specify) B

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

| mpPC

Yo 118 1V4

$ [23D. 90

Mailing Address

| 2992  west beddd Bl d

[Ny

N

City, State, Zip Code

| ST mS 305“02.

$ T

Name of Employer {Redliired)

Caol

$ T

T ———— Aaoreais ,
[ - U year—to-date 255,29
B.& P ti I PAC Individual [ L

ource: [prCorporation [ | PAC &= Individual [ Loan Date Amount of each

{™ Other {please specify) |

{Mo., Day, Year)

receipt
this period

Full name

[ O] FRyemahod

$ [S0e.°5

Mailing Address

| Fo. box /2%

Lo,

ST

City, State, Zip Code

| Mer ofiZd mS 393 F

Lo

s

Name of Employer (Required)

Lo

S

Occupation {Required) Aggregate ,
’ — _ year-to-date $ [Sop. %0
C.Source | | Corporation [ | PAGC [—"Individual [, Loan Date Amount of each
receipt
[~ Other (please specify)l (Mo., Day, Year) this period

iz/‘dce /‘M/—)ébd\ o

WP Ve

Mailing Address

| 20, Box /729

o

City, State, Zip Code

| A7, hpgd pps  SF3v2

|y YN

$ |

Name of Employer (Reqlired)

NIy

s

Oécupation t'Réc';'ui_'réﬁ-l-)-m — Aggregate I—""a—b
_ year-to-date $1s 00,
D. Source: | , Corporation PAC {# Individual | | Loan Date Amount of each

{Mo., Day, Year)

receipt
this period

[ Other (please specify)]__
Full name

Crte //a/ﬁ,{,&,

¥ 1zzil7e

$ | So0.%D

Mallmg Address °

l S0 Timbe, Kidoe pPd

YRy

$

State Zip Code -
I M @D my  2P3eS

Name of Employer (Required)

T

Occupation {Required}

Aggregate
year—to-date

-

$504-95




Name of Candidate or Committee WW

Reporting period | I/ s

ithroughf /&'_.".c?/l."//‘ié

ITEMIZED RECEIPTS

Page E— of _IE

A.Source: [ Corporation || PAC [# Individual [ : Loan

[~ Other {please specify) |

Date
(Mo., Day, Year}

Amount of each
receipt
this period

Full name

[ Gl CodhdsS

W.12ale

$ IEDD’ Ei

Mailing Address

[ o3 7 Addild A

|y

$ [ |

City, St;tn,\Zip  Code

i

$ [

Name of Employer (Required)

Tl

| L , year—to-date S g2, O
B. Source: [ Corporation [ | PAC [# Individual [ Loan Date Amount of each
receipt
[~ Other (please specify)l S {Mo., Day, Year) this period

Full name
T Y V.12t |s s
Mailing Address i— : :

NEVINEEN
| 36/6 DK e At — e
City, State, Zip Code il

| ddd, ms 25308

[N

Name of Emplover (Reguirad}

I Y

S

1 . year—to-date $ LS50
C.Source [F-Torporation [ PAC[ Individual [ | Loan Amount of each

M gateY receipt

[7; Other {please specify)l.. i {Mo., Day, Year) this period
: : Y

/Y AT T V.28 |slzse-™
Mailing Address l“‘ ["‘ :

il s I ;
VAW s el M
City, State, Zip Code

| e iclg’ mS 392/

o

Name of Employer {Reguired)

Tl il

Y

Occupétibh ‘Re.é.gi;é.d{ “ Aggregate ’7?5 [y
mewees - year-to-date § 128D, :
D. Source: | . Corporation PAC |7~ Individual [ . Loan Dt pr——

receipt

[ Other (please specify)’.._......... e (Mo., Day, Year) this period
Full name . :
| B 2wt Yz /IS 1VL |s [Sop. 72
Mailing Address < : :

Lo

$

City, State, Zip Geds '
[ CoOmAS, w3 L9758

Lol

ST

Name of Employer (Required)

|

$ I___"'

QOccupation (Requlred.). .

Aggregate
year—to-date

$ [s00,00

§504-05




Name of Candidate or Committee |\ <//.Av Sk /<,

Reporting period] /-/"// _through! (2-3/-/¢

ITEMIZED RECEIPTS

Page 51 of B~

A.Source: [ | Corporation [ | PAC |="Individual [~ Loan

Amount of each

[~ Other (please specify) | (M, g::’?"ea’) th::;.zgzd
||=ull nameDIM ST 35 V2 ,l& V6 | s [25p.5%
— CEEfT—
| = %229‘3/ mJ 3942 EIEIC $ [
IName 5f Employer (Required) T/ E N
Occupation (@gunred) 7 - yéagrg;i?:ﬁe $ IT?ATEB_
B. Source: [ Corporation [ PAC [~ Individual | Loan Date Amount of each

[ Other (please specify)l (Mo., Day, Year) th:.:':::ll}')i:)d
e Zi l2le Ve |s 2w
IMa”mg Addsre:saa 2 Flce s
e S s
Name of Employer (Required) EJ’EIE Y E—
Occupation (Required) Aggregate

year-to-date

$ [;2323. e

C.Source [ Corporation |= PAC [t~ Individual | Loan

Amount of each

Pt receipt
[~ Other (please specify)l, (Mo., Day, Year) this period
] a >
E“tmm:dﬁdﬁﬁ(e St A, ZNr74E (2 082-2
ailing Address j ; ‘
82/5 Syod Mox ek 2o L1 s
City, State, Zip Code l— l— l— g
[ 2 d AR S 333 el A
Name of Employer (Required) l_ / l_ ll_ $ I——:
Occupation (Required) Aggregate

year—to-date

$ I;{.&;D. 2

D. Source: | | Corporation ~ PAC|

Individual |= Loan D Amount of each
M DateY receipt
[~ Other (please specify)| (Mo., Day, Year) | iw pericd
P —r e Y2118/ |s [220:77
Mailing Address g i | |
[ Fo.txx /P27 Lo s
City, State, Zip Code 3 |
[ WACS, 75 2975 L1 s )
Name of Employer (Required) EIEIE $ I———
Aggregate $ IT-‘G—

Occupation (Required)

year—to-date

$504-05




As # 0 A
Name of Candidate or Committee | /2771 ShorYes

Reporting period] /~//6

through| < =/~7&

ITEMIZED RECEIPTS

Page z of E_

»
A.Source: [ Corporation [_~"PAC [ | Individual [~ Loan

Date

Amount of each

ipt
L [ Other (please specify) | (Mo., Day, Year) th::c;e:god
Full name 2 1 . 7
1 A = R lziléild |s .75
Mailing Address 2 i i
- . . =1l
ity, State, Zip Code N :

[ T, MS 3] T s
Name of Employer (Required) _I__IEIE s :
Qccupafion (Required) Aggregate 5 > n

year—to-date

B. Source: [~ Corporation [ | PAC [F Individual I Loan

Amount of each

[ Other (please specify)) (Mo., 3:;’?"“’) th:.:‘:)iif')if:d
Irun name R 7 V218 72 |5 (Fsn
Mailing Ad
'c D, B TBS Y ) m—
= CoThr—
ame of Employer (Require ar
Occupation (Required) _:\gl:_c;:te_ l

year—to-date

$ S26.7°

C.Source [~Corporation [ | PAC|  Individual T Loan

Date

Amount of each

[~ Other (please specify)] (Mo., Day, Year) th::‘;‘:ﬂ;d
N T 12/ 172 | s T528.75
N Sy CoC [
1Ciw,5tate,%%‘"z‘( 5o L s
Name of Employer (Required) E ; E fE s

Aggregate | ¢ [Spp5 pe

Occupation (Required)

year—to-date

D. Source: [~ Corporation PAC|  Individual | | Loan

Date

Amount of each

[7] Other (please specify)l (Mo., Day, Year) th;-:(;;iﬁ:ad
Full name ;
IS mAanekng 7 2121 |s r=zs.
Mailing Address | |
| A0, O #4¢p LLLIAL s |
City, State, Zip Code
!_L?)Lfooﬂbzd K 7720 LIl s |
Name of Employer (Required) l_ l_ ['— I——‘—
Aggregate $ I—SEB‘—AWJ"

Occupation (Required)

year—to-date

§504-05




Page [¥ of 2.

LEPY I / Y
Name of Candidate or Committee | LL7r /4771 SAu /"/-Q_‘,
Reporting period| _/~—/-/( _through!|_/Z2-3/-~ &

ITEMIZED RECEIPTS

A.Source: [~ Corporation [ PAC [ Individual [~ Loan

Date

Amount of each

receipt
["| Other (please specify)!_ (Mo., Day, Year) this p‘Zriod
Full name ) 2
___Z i, AT 2 ilzziVe |s T35
Mailing Address l_: ’— ;_
[ AoBex 277 ke il
City, State, Zip Code I—
Fimnn
I ﬂoﬁ&% X LidL L) s [ ]
ame of Employer (Reduired i ]
|_ Ll s g
Occupation (Required) A t
I , yeglg:zgga‘:e $ [25D. %%
B. Source: }_y;- Corporation [ | PAC [~ Individual | Loan Date " Amount of each
ipt
[~ Other (please specify)l (Mo., Day, Year) th::(;)zfiod
Full name F
= Z.- E F; $ i i
|2 & Coadd ¥ 7] IR ¥ Lsea
atling ress I_ ’— I— $ ‘
| L0, Box 3oL attetiennd]
City, State, Zip Code ’ l—
: ‘ il s
- T/?(c:r,ad/)r?-{s NS <7303 sl =
ame of Employer (Require l_fl_ll_ $ I—.
Aggregate

Occugatidn (Requifed)

year—to-date

$ [Soo. o0

C.Source | | Corporation -~ PAC|  Individual | Loan

Date

Amount of each

[~ Other (please specify)’ (Mo., Day, Year) th:-:‘:ﬂm)d
P BBBIVE |3 T252.S
Mailing Address : 3

3cb N, Sde < ] R Y —
City, State, Zip Code ‘ g
WS 7 S P L s
Name of Employer (Required) EIEIE $ ]——
Occupation (Required) Aggregate

year—to-date

$ QoI5

D.Source: | | Corporation +—PAC|[  Individual [ | Loan

Date

Amount of each

[ Other (please specify)] (Mo., Day, Year) thir:ﬁﬁ:d
1|=u|| name A= =7 (e
Mailing Address L s =
City, State, Zip Code E / E / E— $ l_—
Name of Employer (Required) E / _]_— IE $ I_—
Occupation (Required) Aggregate [ § [v= 5 D0

year—to-date

§504-05




. Vs g /
Name of Candidate or Committee | 44 /A/M : Séﬁ“/—‘?

Reporting period) /~/~/{ through |23/ &

ITEMIZED RECEIPTS

Page _E of &

A.Source: [ | Corporation [~ PAC [ Individual | | Loan

[ Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

| M5 /}‘1 (Id2es  YHAC

Iz 128 &

$ [235.0

$ 33, 00—

Mailing Address j

| SF75 _Swohle _~URC LIl s |
City, State, Zip Code _ l—

| LGN, MS 39204 LA |s | -
Name of Employer (Required) I_ ”——. I]— $ '__
Occugation {Required) Aggregate

year—to-date

B. Source: [ Corporation | | PAC | Individual | | Loan

[ Other (please specify) l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

g

N

Mailing Address l— 1

l e 1S N T 5

City, State, Zip Code I—- / '_ 7 !_ s

Name of Employer (Required) l_ / l_ / l— $ l7
QOccupation (Required)r Aggregate

year—to-date

s

C.Source | | Corporation [ | PA(‘:I= Individual | | Loan

Amount of each

[ Other (please specify)! (Mo., g:;? Year) th;.: ﬁﬁid
i [N VI E—
Mailing Address [/ E / E s
]City, State, Zip Code E / E / _I__ $ I—
Name of Employer (Required) : !: / E"E $ I—_
Occupation (Required) Aggregate

year—to-date

s

D. Source: | | Corporation PAC|  Individual [ Loan Cisin Amount of each
[T Other (please specify)l (Mo., Day, Year) th;: c;zl")izd
Full name E_IEIE $ l__
Mailing Address D’E_IL—_ $ l_—
City, State, Zip Code E’E_IE $ l—
Name of Employer (Required) ]_ Il— IE $ I—-
Occupation (Required) Aggregate $ i_“‘—

year—to-date

§504-05




